
Producer:

Registered Poultry Feeding Operations Checklist

G A-.....:.R~y---:.r..:....,~I=--I.I:..-cS.L...o·Hu·.-==C::.....:R:.....L.-_Date:----:=.5__-~J_-___._=;,O......:::O~·__

6. Education:
Initial 9 hours: Yes /"If so, how many completed:~

Initial Yeac ---:
Recertification hours (3) Yes """"'-If so, how many completed:---'£"

No

No__

7.

8.

Complaints:
Have there been any complaints this calendar yf:ar?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes V

No ~
No

No__

9. Inspector's Comments/Observations:

;J;kL~b~'
Inspector's Name

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK· GROWER

OKDA0003985

Dolan Declaration Exhibit 3
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Registered Poultry Feeding Operations Checklist
-. -

/1 -( !
Producer: _=l::>~a=.......:l"-+~_7:"---L.&'~--L-J---,J~S~·......7-->e=-..:..~ Date:_.....::.3l11E:.-_-~2"""-1-7_-----:0::....·.....::/'----_

6. Education:
Initial 9 hours:

Initial Year:
Recertification hours (3)

Yes ----If so, how many completed:~9r-
Yes ;/' If so, how many completed:~

No__

No

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes /

No~

No__

No__

9. Inspector's Comments/Observations:

UI /~~~'U
Inspector's Name

ORlGINAL - OFFICE YELLOW -·INSPECTOR PINK - GROWER

OKDA0003982

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 2 of 46



Registered Poultry Feeding Operations CheckJist

Producer: _~GoII.......:Oa~Y""_/~Y__T:...L..I.._.LF--.!..;_·S.L..L.b~e....l\"= Date:_......:o=:...--__'_{o_-_0_2 _

6. Education:
Initial 9 hours:

Initial Year:
Recertification hours (3)

Yes ~If so, how many completed: qqq- -
Yes~1f so, how many completed:~

No__

No

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes~

No ~
No__

No

9. Inspector's Comments/Observations:

00 OJ

12

0'2-

3

P.- w M.p 5-qq

~;;h i, Li%:&U
Inspector's Name

I...

ORIGINAL - OFFICE YELI,OW - INSPECTOR "INK - GROWER

OKDA0003979
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~egistered Poultry Feeding Operations Checkl~

6. Education:
Initial 9 hours: Yes L.--n:so, how many completed:2

Initial Year: / Y 9 /'
Recertification hours (3) Yes ~o, how many completed: :3

No__

No

7. Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Yes__
Yes__

No~

No

8. Is the AWMP being followed by this operation? Yes~No__

9. Inspector's Comments/Observations:

::hk J, !/I&&d
Inspector's Name

ORIGINAL - OFFICE \·ELJ.OW -[NSf ECTOR PINK - GROWER

OKDA0003974

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 4 of 46



Date:__YL...--_+Z_-";;'(/"""'7.,c..Y__

6.

lb;gistered Poultry Feeding Operations CheckJ.'-4

Produce" 0,/)/ c/skrJ
Education: q
Initial 9 hours: Yes '--If so, how many completed:__/_

Initial Year:I???
Recertification hours (3) Yes_~, how many completcd:~

No__

No

7. Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Yes__
Yes__

8. Is the AWMP being followed by this operation? Yes~·No__

9. Inspector's Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

T

:];IN L L,1/k4U
Inspector's Name'

ORIGINAL - OFFICE

PAGE30fJ

YELLOW - INSPECTOR PINK· GROWER

------ ----------------------

OKDA0003971

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 5 of 46



REV 7/30/04

UvA]']' -AliKlLUL 1 UKAL "'1'1 VIKUI'IMJ'.I'II AL

MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

okState:

Date of Soil Test: 2..-;Z (? - 0 y
J- 2~-<!?5

Watershed/Groundwater: _ ,
Watershed where facility is located: ~C. '.Is ("J.A( L..;z;MAA::J/---J,

Is facility located in a nutrient-vulnerable groundwater area? Yes cl. No__
Is facility located in a nutrient-limited watershed area? Yes__ ,No <--:-- -=-- > .--

Watershedls where poultry waste was applied: 6Z-&t:>e'/V I- ..L~...-v~/S
Is application area located in a nutrient-vulnerable groundwater aiea? Yes:C......... No__
Is application area located in a nutrient-limited watershed area? Yes__ N~

~---

Zip: 7 u 9: {. V+- /
S(.S 5 b Type Facility: U r~L

Number of houses: _~3-...L Total Capacity: "3 2 yOC'Number of Flocks per v<:: ..5
3 -2.... g- ·-('5

Date of Litter Test: __C-=-_----=<-""-,"-"-Q:....-----=-P_y'-------

Date: _--"'5"'---..J-/_?_-----'c:''--"=..5__J_
producer:G.&ry E/S£rr
Address: ;;;.. -6 ;)./(., ~ I; fr, t2

1.

City ~,.,q~
Phone Number: ~;j;;

2. AWMP: ~
Is the AWMP available for Review? Yes~ No
Date of Animal Waste Management Plan: ----mLvf5E1i2
Is the AWMP being followed by this operation? ~ Yes~No__
Waste Handling Procedures Listed: Yes" -- No__
Catastrophic Loss Procedure: Yes L----- No__
Calculations: Yes~ No__
Nutrient Analysis: Soil: Yes~ No

Litter: Yes~ No==
Recommended application rate: _

Catastrophic Losses:
Reported to ODAFF:

3. Carcass Disposal:
Normal Mortality: 1. Composting ~ 2. Burial. _

3. Rendering,_____ Frequency ofPickup _
4. Incineration____ DEQ Permit: Yes__No

Yes: No:~
Yes: No:__

4. Storage:
Protected from runoff? Yes

Type of storage:
EN1EREO BY

No__
Litter Shed__ Composter~
Ground (tarped) Other _

",f;. ~,y f\ f1 2nnsl 1-... v;'" '-'

PAGE 1 or3

ORIGINAL - OFFICE YELLOW - I"SPECTOR PINK-GROWER

OKDA0003964

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 6 of 46



(2009 Cargill supp-0046)

AEMS050A
REV 10/27/06

OD. -AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONFtf~ f"" r::: ~, 'l=~
INSPECTION CHECKLIST ' , " • '. " . _ ~ 1

APR 26 2007

Zip: _7_9'_9'4_~_'-",Y__(2/<:State:

AGcNVI;L;""~I/,I'~ '~' ::JnVG~
STATE DEPT. OF AG8iCULTURf

Integrator: __C"",,--=--o~!'~90""79L.2../-'·/-L./_-------
County: Mercke e

Date of Soil Test:

Date: _--,-~_--,-,2'-.:'=-3_,_-_tJ:::....-.L7'---_

Producer: r2-t7 r \/ FISher
7

Address: ;;Z0 ~/ Cz t= {, 60 Ifd
City: _+V--=-rr.-,-,h=--=-Jl-=,e,j3.q...=U'.,LJ;I't;+.-b.<-· _

/-
Phone Number: 9/S - ¥ S b - 't95 t? Type Facility: 'TUI" IeVL
Number of houses: 3 Total Capacity: :3? roo Number of Flocks per Year _

'1- ;3 - 0 ~ Date of Litter Test: :3 -;Z¥~ (2 b
~-)2.. -CJ?

Watershed/Groundwater:
Watershed where facility is located: 1=7 (J.../bso/V ,;:d-ke

Is facility located in a nutrient-vulnerable groundwater aria? Yes l--- No__
Is facility located in a nutrient-limited watershed area? Yes e:.....-- No__

Watershedls where poultry waste was applied: ETt;",/b.5'o./\/ .I, 8 ke
Is application area located in a nutrient-vulnerable groundwater area? Yes~ No__
Is application area located in a nutrient-limited watershed area? Yes ~, No__

1.

AWMP: ~

Is the AWMP available for Review? Yes~ No
Date of Animal Waste Management Plan: p"j!C ;f.C • 13r~ JZ
Is the AWMP being followed by this operatio~Yes~ No ~)
Waste Handling Procedures Listed: Yes~ No__
Catastrophic Loss Procedure: Yes ~ No__
Calculations: Yes ~ No
Nutrient Analysis: Soil: Yes ~ No==

Litter: Yes__ No__
Recommended application rate: ENTERED BY

2. Burial MAY 1 0 2007
Frequency of Pickup KEI TH SAI
DEQ Permit: Yes_No_'_ ,,, I TN
~

1. Composting
3. Rendering, _
4. Incineration, _

Yes: No:
Yes: No:

Catastrophic Losses:
Reported to ODAFF:

Carcass Disposal:
Normal Mortality:

2.

3.

4. Storage:
Protected from runoff? Yes~ No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other _

PAGEloF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

AEMS050A
REV 10/27/06

OD. -AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONFtf~ f"" r::: ~, 'l=~
INSPECTION CHECKLIST ' , " • '. " . _ ~ 1

APR 26 2007

Zip: _7_9'_9'4_~_'-"Y__(2/<:State:

AGcNVI;L;""~I/,I'~ ,~, ::JnVG~
STATE DEPT. OF AG8iCULTURf

Integrator: __C"'-'--,.:...!'9-'---70"7'9<....2.../-'-·/_/~-------
County: Mercke e

Date of Soil Test:

Date: __~__--'-,2_3_-----'-O-L.7__

Producer: r2-t7 r \/ FISher
7

Address: ;;Z0 ~/ Cz t= {, 60 Ifd
City: _-+-Y;-,-rr.-,-A=-,-It-'=,~'f--=ij..LJ,I't;,-,-b.-L-· _

/-
Phone Number: 9/S - ¥ S b - 't95 t? Type Facility: 'TUI" Ie:;;/
Number of houses: 3 Total Capacity: :3? roo Number of Flocks per Year _

'1- ;3 - 0 ~ Date of Litter Test: :3 -;Z¥~ (2 b
~-)2.. -CJ?

Watershed/Groundwater:
Watershed where facility is located: 1=7 (J.../bso/V ,;:d-ke

Is facility located in a nutrient-vulnerable groundwater aria? Yes l--- No__
Is facility located in a nutrient-limited watershed area? Yes e:.....-- No__

Watershed/s where poultry waste was applied: ETt;",/b.5'o./\/ .I, 8 ke
Is application area located in a nutrient-vulnerable groundwater area? Yes~ No__
Is application area located in a nutrient-limited watershed area? Yes ~. No__

1.

AWMP: ~

Is the AWMP available for Review? Yes~ No
Date of Animal Waste Management Plan: p"j!C ;f.C • 13r~ JZ
Is the AWMP being followed by this operatio~Yes~ No ~)
Waste Handling Procedures Listed: Yes~ No__
Catastrophic Loss Procedure: Yes ~ No__
Calculations: Yes ~ No
Nutrient Analysis: Soil: Yes ~ No==

Litter: Yes__ No__
Recommended application rate: ENTERED BY

2. Burial MAY 1 0 2007
Frequency of Pickup KEI TH SAI
DEQ Permit: Yes_No_'_ ,,, I TN
~

1. Composting
3. Rendering _
4. Incineration _

Yes: No:
Yes: No:

Catastrophic Losses:
Reported to ODAFF:

Carcass Disposal:
Normal Mortality:

2.

3.

4. Storage:
Protected from runoff? Yes~ No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other _

PAGEloF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 7 of 46



AEMS050A
REV 10/27/06

ODAeGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVIOES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATI0-RF'~J=r"f=D
INSPECTIONCHECKLIST~-l'-" __,

APR 28 2008

State:

AG ENVIRONMENTAL MGMT SRVCB
STATE :.JE?':. O~ .6.s.~!C!J~ T!JRE

Integrator: _----'C"""""'-·..L/t.L.L.r-::;:9.r·'-~/_=_I____L_/ _
t2'

County: _ ....C'---'~'--'----!oe....."r_o""'----'-~------"e""----""e""'----- _

Zip: 7¥r-6y
Type Facility: ZWr Icey

3 Total Capacity:Y&' '2:00 Number of Flocks per Year ~

$1-12. -0 7 Date of Litter Test: :t:-/' 7 - 0 7Date of Soil Test:

Number of houses:

Date: ---,~,---'._----L..-J~7<--·-_O---=-~__
Producer: 62dj!! E/ 5A er
Address: 2o~/ h E to 6 0 IfcI
City: jdJAwqd
Phone Number: 211' - '7'56 - Y 9.>-6

1. Watershed/Groundwater: , I
Watershed where facility is located: rT (J 10SON

Is facility located in a nutrient-vulnerable groundwater a:ea?' Yes <--- No__
Is facility located in a nutrient-limited watershed area? Yes ~ No__

Watershed/s where poultry waste was applied: ET ·(?;bsa..;v
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP:
Is the AWMP available for Review? Yes i/ No
Date of Animal Waste Management Plan: /:, - ,;29- 0 7 --
Is the AWMP being followed by this operation? Yes~ No__
Waste Handling Procedures Listed: Yes c..--- No__
Catastrophic Loss Procedure: Yes <:..--- No
Calculations: Yes ~ No--
Nutrient Analysis: Soil: Yes~ No==

Litter: Yes ~ No__
Recommended application rate: _

1. Composting ~ 2. Burial. _
3. Rendering____ Frequency of Pickup _
4. Incineration DEQ Permit: Yes__No

Yes: No: ~
Yes: No:

Catastrophic Losses:
Reported to ODAFF:

Carcass Disposal:
Normal Mortality:

3.

Storage:
Protected from runoff? Yes~ No

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other _

4.

PAGEloF3

ENTERED BY

APR 2 4. 2008

SALLY ABBOTT
ORIGINAL - OFFICE YELLOW - INSPECTOR PINK·GROWER

ODAFF SUPP 05-08 001658

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 8 of 46



RECEI~D

71:347Zip:

C<1Ii(MERCIAL POULTRY OPERATION'"
• INSPECTION CHECKUST W

Date: / - 2 <P - ?t? Integrator: e~~ .IAN 2 9 1999

producer:~.h~ County: &~ WATEROUALITY
STATE DEPT OF AGRICULTURE

Address: _@:--=-=~.__3~_r:--",~~6:,7L~",---~6L..o2=r;:::::....;:b,--_------: _

City:~~ State: ~
Phone Number: S9 7 -2B3'f Watershed where facility is located: J/IIO/030 60,

Type Facility:~~';t. Number of HOUS~~3 Total Capacity: 3.2 6OZ)

Date Animal Waste Management Plan (AWMP) was last _ updated, ,"",obtained or _ applied for: _

No

Date _

No
No

No 7'

Date of Soil Test: :l. - 2-1 - P& Date of Litter Test 3 - 0 2. - 98
1. AWMP: Is the AWMP available for Review? Yes __ No __ 'pQ ,A/.iJ:V'p k. /d."".re.-

Litter: Sold __ Land Applied V' Fed: Next scheduled clean out date: !I{,.rr , -?p
Waste Handling Procedures Listed: Yes~ No __

Equipment Used: Own ~ Lease Hire __
Calculations: Yes ~ No
Nutrient Analysis: Soil Yes.:/' No--

Litter Yes~ No
Land application areas described: Yes ~ No
Litter storage available: On Farm __ Emergency __ Other (List) _~M'-L_o--,-At:_e _

2. Carcass Disposal:
Normal Mortality: 1. Composting __ 2. Burial

3. Rendering __ Frequency of Pickup -----'7-

4. Incineration --I-D- DEQ Permit Yes ~
Catastrophic Losses: Yes __ No ~

Reported to ODA: Yes No
J RaiA Gange' Installed On Site and Maintained? Yes __ No
4. Storage: Protected from runoff? Yes No __ A/tld-'L
5. Records:

Application records:
Current? Yes V""
Rate applied? Yes Z
Date of Application? V qC" 9 8
Location of Application? ~;b:a, E:

. Litter sold or given away Yes __
Date of removal "'"'D e..c. - 1ffi13
Names and addresses

----------=---=---:::--~--;:------------Amount removed / 75 7D AI'
Litter sample analysis available Yes""'- No
Education Certificate Yes""- No
RaiAfllll Log. 14 daj3ltefere appli'cation Yes __ No

28 Prrli anu appH aii'm Yes__ No
6. Has this facility had any discharge? Yes __ No~

(If Yes)
Date and Time of Discharge? _

Inspectois Name (Print)

Producer Signature
REV 10/98

ODA Water Quality Services 2800 N. Lincoln Blvd. Oklahoma City OK 73105-4298 (405) 521-3864

OKDA0016294

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 9 of 46



ill

C&ERCIAl POULTRY OPERATION_ /ItAa:

0 ::::l

0 ~ INSPECTION CHECKLIST
UJ C::) ~:J

0
_u

~
~-

Co r} /1/N <l:a:
Date: 4- ;2 0-- 00 Integrator:

~
:Jt!:l

W o<t
C'J! u..

0:0 7J f:) /; $6h Wc3<bE Ch~rv £~() n:: wI- Producer: County: e-
1-0-

W 0- <l:w
< ~o Address: y 3- 13~x ~;Z{)

CC w
~I-

City: K:l-Y\S4~ State: 0< Zip: 2~3f7en
; >-

Phone Number: j-r7 - d g 31f Watershed where facility is located: /;/1 O!t2 ~ 0 W

Type Facility: _~~7'--"'"-t<.",---,-r~k"-,,---,,~,,,v,z-~:5;>.-__ Number of Houses: 3oE....-_ Total Capacity: 3.2, czr-c
/

Datc _

No

No

No
No

Date Animal Waste Management Plan (AWMP) was last _ updated, _ obtained or _ applied r: _

. ;2 . It - f <f, .
Date of SOIl Tesl: K41d ;,I «I ( c?4L~d,l\-j Date of LItter Test: ; - 1K-9'f' -~,.)OI'L fJlC'-Y\d/ r 7f

1. AWMP: Is the AWMP available for Rev~? Yes -.L No __ 0 Id t' AIe )-~uJ o!J <2 ,/'.»-...--..1 " YI '}

Litter: Sold __ Land Applied_~_ ~Fed: Next scheduled clean out date: <)/ rr
Waste Handling Procedures Listey Yes r-- No

Equipment Used: Own _v_ Lease Hire
Calculations: Yes -;;::r- No
Nutrient Analysis: Soil Yes ~ No

Litter Yes,/' No
Land application areas described: Yes 7 No __
Litter storage available: On farm /' Emergency __ Other (List) _ .....NicIl!!!ll::;.:K.. _

2. Carcass Disposal:
Normal Mortality: 1. Composting __ 2. Burial

3. Rendering __ Frequency of Pickup _
4 IncinerationL£ DEQ Permit Yes

Catastrophic Losses: Yes __ No _1_

Reported to ODA: Yes ~ No
J ua;n C tlllel Installed On Site and Maintained? Yes __

4, Storage: Prolected from runoff? Yes No
5. Records:

Application records:
Current'? Yes__
Rale applied'? Ye.> __
Date of Application'? _
Location of Application? _

Litter sold or given away Yes __ No
Date of removal _
Names and addresses _
Amount removed __,-,- --,- --,- _

Litter sample anal ysis available Yes __ No
Education Certificate , Ycs No

...Rainfall. Log. W 81l"",Il"wn .""lielltiGn Yes __ No
!tl ~aj& aft. applicatioil Yes __ No

6. Has this facility had any discharge'! Yes __ No ~
(If Yes)
Date and Time of Discharge'? _

Producer Signature

Inspcdors Name (Print)

Date and Time reported to ODA? ."....- _

7. Is the AWMP being followed at this facility? Yes~

eClry' J; F/<h&'r

REV 10/98
ODA Water Quality Services P.O. Box 528804 Oklahoma City, OK 73152-8804 (405) 521-3864

OKDA0016293

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 10 of 46



AEMS-Ol

, REV 7130/04

ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICESa P.O. BOX 528804

- OKLA. CITY. OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIQU:Ct.\\,E,D
INSPECTION CHECKLIST ~ ~ 'to/,f J

f\\'R "\0' L";!\~;
, p-l ~1\",,:;\ \ v •

" W.'.l\.1 RICJl\'0\'";.
f',G l\'{\jlr.0 e?\ \If ~C;

~i\f\\t IJI..

Date: 3 -d..s--or 1/ Integrator: CA~J...L
Producer: !loB Sc....h..w A L,--,,~=--_ county:n..;£() l~ ~
Addre'.;i0S3 4ry /0
City: tAN S1f=-5 T State: &L Zip: 2Y3f)
Phone Number: 9/J/o""""?2-cJ..K..5 ;! Type Facility: -z;....a.J,v'7
Number of houses: .3 Total capacity:~-~ f)DO Number of Flocks per Year__¥.L.- _

Date of Soil Test: 3-1S-~ i.!-/9--tJf Date of Litter Test: 3 -i'-(}S- J{-/~'~SI

1. Watershed/Groundwater:
Watershed where facility is located: J" I 0 10 30 90

Is facility located in a nutrient-vulnerable groundwater area? Yes --- No__
Is facility located in a nutrient-limited watershed area? Yes__ No ___

Watershedls where poultry waste was applied: I J , ( 01030 f D
Is application area located in a nutrient-vulnerable groundwater area? Yes - No
Is application area located in a nutrient-limited watershed area? Yes__ No ---

No

Catastrophic Losses:
Reported to ODAFF:

AWMP:
Is the AWMP available for Review? Yes ...".". No
Date of Animal Waste Management Plan: Aiiii:I d-OOY-
Is the AWMP being followed by this operatio;.r Yes~
Waste Handling Procedures Listed: Yes~ No__
Catastrophic Loss Procedure: Yes__ No~
Calculations: Yes~ No__
Nutrient Analysis: Soil: Yes '0- No__

Litter: yes.......... No J
Recommended application rate::JIi1J ~~ ~ rtf-I't I ~ J~F01.J~$~c-

-11 1'1 ',9 1.,J.To;J~,rt.-. .. 'C.-Carcass Disposal: , ~

Nonnal Mortality: I. Composting 2. Burial _
3. Rendering Frequency ofPickup_-----::--__
4. Incineration"""-= OEQ Permit: Yes~o

-

'./ -Yes: No: v
Yes: No:

2.

3.

4. Storage: /'
Protected from runoff? Yes V No

Type of storage: Litter Shed \/ Composter__
Ground (tarped) Other _

ENT£~£D dY

APR 1 9 2005

PAGEIOF3 r. HI, '" ~I 6 I Er- ;1 I , i.. [

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK·GROWER

OKDA0016270

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 11 of 46



AEMS-Ol T

Y;V7f30/04

ODAF.F-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

.. P.O. BOX 528804
• OKLA. CITY, OK 73152·8804

HAND DELIVERED

MAR 2 8 2006

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

[nwgratm w::etl I .
County: .. 120 If/!" e..

Date: 3 - dd- - 0 /,

Producer: &8 :SclWJ4b~

ACI~ty~.e,.!~~~; JlW; /tJ~v~ State: t:J /<..... Zip: 2¥3~ 2
Phone Number: 912/6-9'/- ilPLS¥ Type Facility: / LAR l'{' ../

7
Number ofhouses: _--'3=- Total Capacity: Sft'tJl2 Number ofFlocks per Year iL-- _
Date of Soil Test: --"3""----"-I.,--"O'SJ----"()S,co,.L_~d~-I'-"s:"'----'O::..~ate of Litter Test: 3 -£-CJ6- 61 -jS-~ {,

1. Watershed/Groundwater:
Watershed where facility is located: JIlL()10 3 tJ90

Is facility located in a nutrient-vulnerable groundwater area? Yes ---- No__
Is facility located in a nutrient-limited watershed area? Yes__ No~

Watershedls where poultry waste was applied: liNall) 3090
Is application area located in a nutrient-vulnerable groundwater area? Yes~ No__
Is application area located in a nutrient-limited watershed area? Yes__ No~

No__

Catastrophic Losses:
Reported to ODAFF:

AWMP: /"
Is the AWMP available for Review? Yes ./ No__
Date ofAnimal Waste Management Plan: _----'CX.-..O""""""o~y ~ _
Is the AWMP being followed by this operation? Yes ..........-
Waste Handling Procedures Listed: Yes v' No
Catastrophic Loss Procedure: Yes No .,/'
Calculations: Yes---;;7"'" No
Nutrient Analysis: Soil: Yes '::::::.""/'" No__

Litter: Yes V J'l"o
Recommended application rate: H q~4' n /9 Jrlf7~ I~ d7, 3
Carcass Disposal: j t; 'I. "t OJ ')jjJ/~'C-
Normal Mortality: 1. Composting/ 2. Burial _

3. Rendering Frequency ofPickup .r
4. Incineration 1,;7 DEQ Permit: Yes ~o__

Yes:_ No: \,,;""'"
Yes:_ No:

2.

3.

4. Storage: ~

Protected from runoff? Yes '\,..00""" No _ ./"'"
Type of storage: Litter Shed_~_ Composter__

Ground (tarped) Other _

PAGE 1 oF3

ORIGINAL - OFFlCE YELLOW - INSPECTOR PINK-GROWER
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AEMS050A
REV 10/27/06

ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

lotegmto" C &'1}' if
County: C J L 8 0 ke <-

Date: I - 9- 0 2

Producer: SQiS Sc tWA be.

Address:_If..:.....-f.:_i ..5=--_)<-'-----'~'______.k..-----,,~J-L..I-O---------------------
?

City: kA rJ514 .s

Phone Number: ? It?/S 9 2 - cl83 '-./
State: 01-. Zip: ') Y3if 2
Type Facility: Iv i? t r' •/

7
Number of houses: __-3-==---__Total Capacity: S ~1t2t} Number of Flocks per Year_~iJ-- _

Date of Soil Test: ......d-=·-....:./....;::5::...------::..0_,10=--_--::.:;_''-=,-=J"'--'-'"'_'L.",-'7-=:/S_- Date of Litter Test: d - IS- - D b

1. Watershed/Groundwater: _ j j~
Watershed where facility is located: _J:..........:f'.....:/-=v'-'-'--.I-=·'---::;=-"'1'_l_( _

Is facility located in a nutrient-vulnerable groundwater area? Yes__- No
Is facility located in a nutrient-limited watershed area? Y~ J .j JNo__

Watershed/s where poultry waste was applied:-----'-/----'--,.,_A,/,'-I'-(~__'_I.L../I...:.../_''t.,._'!'_'('_·, _
Is application area located in a nutrient-vulnerable groundwater area? Yes~ No__
Is application area located in a nutrient-limited watershed area? Yes~ No__

Catastrophic Losses:
Reported to ODAFF:

2.

3.

AWMP:
Is the AWMP available for Review? Yes ...,..-... N0__

Date of Animal Waste Management Plan: _--'-d""'-'O"'--"'O_tr=.L-__:-- _
Is the AWMP being followed by this operation? Yes ~ No__
Waste Handling Procedures Listed: Yes ~ No__
Catastrophic Loss Procedure: Yes__ No .......---
Calculations: Yes~ No__
Nutrient Analysis: Soil: Yes~ No

Litter: Yes /' No j
Recommendedapplicationrate:# 0; 3 Jf ?tit} 1fI..; It I~d,3 ~'/</.J/,4c)?C'

=!II~/J / ,- I
Carcass Disposal: ! / 1 I 0" I 1JA/5 /,4c" "c..

Normal Mortality: 1. Composting 2. Burial _
3. Rendering Frequency of Pickup _
4. Incineration~ DEQ Permit: Yes~No__

Yes: No: ...,/"
Yes: No:

4. Storage:
Protected from runoff? Yes /' No

Type of storage: Litter Shed ;;,;.-- Composter__
Ground (tarped) Other _

PAGEIOF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

ODAFF-JDT-001-0000224
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AEMS050A
REV 10/27/06 • •ODAFF-AGRICULTURAL ENVIRONMENTAL

MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

State: () k.

County: --"-=-#--"----'-.......l:"'-"'~=-=_= _

Integrator:

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS

INSPECTION CHECKLIST Rf:CE"fEr
FEB 0 1 2008

AG ENVIRDNMtNI AL MGIVI[ SR~l;t)
SiA1E OE!>T. OF AGRICUL1URE

Zip: ) ¥3Jf '2

Type Facility: 'Yu R 1eo 1/
7

Number of houses: _~3_'~__Total Capacity: S~000 Number of Flocks per Year__-4yL- _

Date of Soil Test: --'-~_~--=a_I.\-'--·.... _O_"J-'--_-=dJ:....'·--'..../--'5=---..-=0'-10= Date of Litter Test: d -0. 7 .....0"')

Date: I-a cr -08

Producer: 1306 S C-"-I&) A bL.>e-~ _
Address: l.( 0 ..$-:3 J~wy /0

City: ~.sJ4.5

Phone Number: 9/8/.5--:;'2 ~ d 83 If

1. Watershed/Groundwater: ----. J '/' J
Watershed where facility is located: _-,/~e....!:N~k.",(...:..'--,w/,-,le,=-IL'2..-=- _

Is facility located in a nutrient-vulnerable groundwater area? Yes----.:=- No
Is facility located in a nutrient-limited watershed area? Yes__- /No__

Watershed/s where poultry waste was applied:_-4-I--"e~W.",-=,t('->...,LI...L'L~/~te.,-,-I-=c,-- _
Is application area located in a nutrient-vulnerable groundwater area? Yes __ No__
Is application area located in a nutrient-limited watershed area? Yes~ No__

No__

Catastrophic Losses:
Reported to ODAFF:

AWMP:
Is the AWMP available for Review? Yes ---
Date of Animal Waste Management Plan: ---ta..L.~O~:JoOL4~ _
Is the AWMP being followed by this operation? Yes~ No__
Waste Handling Procedures Listed: Yes~ No__
Catastrophic Loss Procedure: Yes__ No~

Calculations: Yes _ No__
Nutrient Analysis: Soil: Yes - No__

Litter: Yes __ No j

Recommendedapplicationrate:tl~.1"', ~ 9) Iq '0$) ,~ lsS~a. 3 ·'tuv,slAc,;€!-e....
. d:J I ,,9. J t9. /(;/1).5 P1cll e....

Carcass Disposal: I 'I ') •
Normal Mortality: 1. Composting 2. Burial _

3. Rendering Frequency of Pickup _
4. Incineration.L' DEQ Permit: Yes--.L-No__

Yes: No:-L
Yes: No:

3.

2.

4. Storage:
Protected from runoff? Yes"'- No__

Type of storage: LitterShed~ Composter__
Ground (tarped) Other _

PAGEloF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER
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Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 14 of 46



•

Producer:

Registered Poultry Feeding Operations Checklist

e Y'~j -)tt< d. nate: !l- 8 -00

6. Education:
Initial 9 hours: Yes ~so, how many completed:~

Initial Year: _
Recertification hours (3) Yes__ If so, how many completed:__

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes ~

No ...--­
No__

No__

9. Inspector's Comments/Observations:

PAGE 3 of3

ORIGINAL - OFFICE YELI,OW - INSPECTOR i'INK - GROWER

OKDA0006340
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No__

No__

YesG..---"'""No__

Yes__
Yes_'_

Registered Pooltr)' Feeding Operations Checklist

Dalo: ~ -10· ... a..)

"' -' ..:,",',-'..,

•.·.lS.th~:A.lV~,bei~ri#~e(lbY tIlis.C)~raticRl.Z

.Inspedor~$¢OIlUtlents1(i)llserv~tions: .

·~~s:..............x,#1r,?, ~ow~'{ytletro ••. 9£
Rece~ili1::;=.~~~~~3~f~~So.bowmany oo~pleted:~
CoiDp~iDts:-
Hav~Jherel1eenanycott1plaints this calendar.year?
Ifyes;havethese~;r~lved?

7.

.Producer:

. '...,.t.. ',

PINK -GROWER

. . :.," .....- , ,'"

~~~~frl#R/~~~~2~~
-. -'~--:', ;-1\;/ --" " ", .

OKDA0006330

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 16 of 46



Istered Poultry Feeding Operations CheCk).

Producer: __e--""'"""....rr...7__..,o,£_--"'"z'/q~l-r<......-..-I.r== Date:_..L/--::c=-_-"'?~-_O~...,,3........__

6. Education: . ~

Initial 9 hours: Yes ~ow many completed:--L-
Initial Year: /9'9' /"

Recertification hours (3) Yes~ how many completed:~

No__

No__

7. Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Yes__
Yes__

No~
No__

8. Is the AWMP being followed by this operation? Yes ...----- No__

r's Signature

9. Inspector's Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

PAGE 3 of3

ORlGlNAL - OFFICE YELLOW -INSPECTOR PINK· GROWER

OKDA0006327
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AEMS-Ol

REV 7/30/04

ODAFF-AGRICULTURAL ENVIRONMENTAL
_ MANAGEMENT SERVICES
_ P.O. BOX 528804

OKLA. CITY, OK 73152-8804

RECE"'ED
MAR 2 B 2005

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST AG ENVIRUNMlNfAL MGMi SHVCS

STATE DEFf. OF AGRICULTURE

I

Date:

1.

:3 ---,2 y- &5 t/

Produc...: C-r::: 1:1" r z=
AZ;;:~( 5";J..?b ez s. 6 Yo/?e:!
City: C C'k (l/,e! State: I'J k.- Zip: ;7Y73 i
Phone Number: 9{/:f ~ 3":<'? --4>?57 . Type Facility: ~Zi7c"L....:.~~'-J.~"""",,~v>"_--"#.::::.....Lr~e~el:::...loo?L.:~LLr

Number of houses: 3 Total Capacity: I;'a(? (J Number of Flocks per Year=-_----.::::.2-=-- _
1/ Z-7-~5

Date of Soil Test: '2e //~ !1ft £j!fierDate of Litter Test: 2-1>' - {'I... :;

~ - 2.C>-('19
Watershed/Groundwater: •

Watershed where facility is located: _--"r""""'o.-LL;~'/-'/~/~VuC'''-.:J/c....Sz- _
Is facility located in a nutrient-vulnerable groundwater area? Yes~ No__
Is facility located in a nutrient-limited watershed area? Yes , No ~

Watershedls where poultry waste was applied: ---z::.1//n(?~
Is application area located in a nutrient-vulnerable groundwater area? Yes .c... No__
Is application area located in a nutrient-limited watershed area? Yes__ No <..<---

2. AWMP:
Is the AWMP available for Review? Yes ~ No
Date of Animal Waste Management Plan: -- t.../ ~ 5 - CJ L-
Is the AWMP being followed by this operation? Yes ~ No__
Waste Handling Procedures Listed: Yes L---- No__
Catastrophic Loss Procedure: Yes~ No__
Calculations: Yes~ No
Nutrient Analysis: Soil: Yes No' 5~//? #1/ .(///-e/7

Litter: Yes ~ No__
Recommended application rate:, _

Catastrophic Losses:
Reported to ODAFF:

3. Carcass Disposal:
Normal Mortality: 1. Composting~ 2. Burial. _

3. Rendering,____ Frequency of Pickup, _
4. Incineration DEQ Permit: Yes__No__

Yes: No: L--
Yes: No:__

PAGEI0F3

4. Storage:
Protected from runoff? Yes~No

Type of storage: Litter Shed__ Composter__
Ground (tarped), Other ENT ERE g BY

APR 1 1 2005

CHI MING LEE

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

OKDA0006322
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AEMS-Ol

REV 7/30/04

ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Date: Lj-1' - 0 C:
Producer: r; r~ ,I/uc r
Address: ~ i ? tr S, ;; i7'o lee!

City: (:c; Ie Ci r- d

Phone Number: 9/X· -.3';? 4:. - ¥ £; Z 5

Number of houses: _.....:3""""- Total Capacity:

Integrator: C'+-59:/ ./I
I

County: De /~,.ll(/Ale

State: 0 (e. Zip:

Type Facility: ....,-;;c~ ,

/~ oc? 0 Number of Flocks pe~ar__z......,.......__==--_,_

Date of Litter Test: _---'=-.::?.L..-----LZ_-....:O=-.._S." _

1.

2.

Watershed/Groundwater: ,
Watershed where facility is located: ~...L".""",,~c.,.:%:<:".LL/.uv,,-,e;;""'-"t--S;;;>.- _

Is facility located in a nutrient-vulnerable groundwater area? Yes----'-.,;... No
Is facility located in a nutrient-limited watershed area? Yes <-- . No__

Watershedls where poultry waste was applied: r.dt"'Va'; S-
Is application area located in a nutrient-vulnerable groundwater area? Yes <-- No__
Is application area located in a nutrient-limited watershed area? Yes (_ - No__

AWMP:
Is the AWMP available for Review? Yes--'==-- No
Date of Animal Waste Management Plan: 9e-_---"'=S=-_-...JOiL-..<__------
Is the AWMP being followed by this operation? Yes~.- No__
Waste Handling Procedures Listed: Yes-'..--_ No__
Catastrophic Loss Procedure: Yes--,--"," No__
Calculations: Yes '--, No__
Nutrient Analysis: Soil: Yes__ No__ Se//4·// L. /'~r-'

Litter: Yes----6.._." No__
Recommended application rate: _

Catastrophic Losses:
Reported to ODAFF:

3. Carcass Disposal:
Normal Mortality: 1. Composting L---'"'" 2. Burial. _

3. Rendering_____ Frequency ofPickup _
4. Incineration DEQ Permit: Yes__No

Yes:__ No: J..------
Yes: No:

4. Storage:
Protected from runoff? Yes ~_., No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other _

PAGEI0F3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

ODAFF-JDT-001-0000628
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~-~~~~~~~---~~-~~~~-~-~--~----~~-~----------~-----~---------------

AEMS050A
• REV 10/27/06

ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Integrator: ----"C=-;...LG:--J-----II''--'-7f?z:.....,,'/~'..,L/__f.L--·------
~(/dre.._

Date: "3 - 7-0 7
Producer:~~ :/..hLt'1 C County:

Address: 5.2;;; y:' s, t:<t () I<c(
/ )

City: C o"le a," cL State: c; (c. Zip: :7 f/ ?'"3 2)

Phone Number: ~; I k" - ?;7 {; - y 'i75 Type Facility: r;; (.tic;?, l:if e €cler

Number of houses: 3 Total CapacitY::6:Y lo°S Number of Flocks petYear .~
Date of Soil Test: ::;f.= 1/ If// I ,: tf.,. c- Date of Litter Test: ---,--....:-:-'_----"'7_---'-c...../_S"'-- _

/-/t -cG
Watershed/Groundwater: I .

Watershed where facility is located: _T..-::,-"<-./-J..-L.//<-·...v ......c....J-L1_·...;;<....., _

Is facility located in a nutrient-vulnerable groundwater area? Yes~._ No
Is facility located in a nutrient-limited watershed area? Yes-L--; No__

Watershed/s where poultry waste was applied:_..z:::~~,~'-'L<....,""(/"'-""v-""'''-+;....:<:::.. _
Is application area located in a nutrient-vulnerable groundwater area? Yes~.. No__
Is application area located in a nutrient-limited watershed area? Yes~ No__

1.

2. AWMP:
Is the AWMP available for Review? Yes V--/ No
Date of Animal Waste Management Plan: ---,t.,,,,,,/~--=--,.;;;5""'----'~=-'o6-~s:..::=~:....-' _
Is the AWMP being followed by this operation? Yes_~_ No__
Waste Handling Procedures Listed: Yes t.-- No__
Catastrophic Loss Procedure: Yes L-- No__
Calculations: Yes~ No
Nutrient Analysis: Soil: Yes__ NO-I-/-~S. ~//,

Litter: Yes--L.-- No__
Recommended application rate: _

Catastrophic Losses:
Reported to ODAFF:

3. Carcass Disposal:
Normal Mortality: 1. Composting ~' 2. Burial _

3. Rendering_____ Frequency of Pickup _
4. Incineration____ DEQ Permit: Yes__No

Yes: No:~

Yes: No:

4. Storage: .'
Protected from runoff? Yes~ No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other _

PAGEloF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

ODAFF-JDT-001-0000624
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AEMS050A
REV 10/27/06 •

· .

OO.AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

sa

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIO~ECE'VED
INSPECTION CHECKLIST

FEB 2 9 2008

AG ENVIRONMENTAL MGMT SRves
STATE DEPT. OF AGRICULTURE

State:

Date' d2-/?-& oJ
Producer: G-~7:!' fitA r' ~
Address: s:z....~ g et 5> I

City: Colcoed Zip: ZV3.3 if
PhoneNumber:9/£{- 32-..t:,-~5"Z.? Type Facility: 7W~~L ~l!... e~~

Number of houses: 0 Total capacity:~OCJ Number of Flocks per Y~ 2 -

Date of Soil Test:.s~//L'~ Date of Litter Test: :3 - 2 2. ----c3 "?

1. Watershed/Groundwater: .--. I'/. ,;;< :: L( -. 0 t
Watershed where facility is located: "",~#-~~~~/~&~a;.L..jCL....Oc. _

Is facility located in a nutrient-vulnerable groundwater area? Yes L. No__
Is facility located in a nutrient-limited watershed area? Yes L-----N-o__

Watershed/s where poultry waste was applied:?R U....-v k
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No=----
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP: ~
Is the AWMP available for Review? Yes ~~ NO~ / -J
Date of Animal Waste Management Plan: ~ J24j(ji~ 9"/" '6 N /f e.9
Is the AWMP being followed by this operation?~ Yes~ No==
Waste Handling Procedures Listed: Yes «----- No__
Catastrophic Loss Procedure: Yes ~ No__
Calculations: Yes ~ No ~ /
Nutrient Analysis: Soil: Yes~ No ...... g.e//4-// ,,(/!/'fr>

Litter: Yes_~_ No__
Recommended application rate: _

Carcass Disposal:
Normal Mortality:

3.

4.

1. Composting~ 2. Burial _
3. Rendering,____ Frequency of Pickup _
4. Incineration____ DE~t: Yes__No__

Catastrophic Losses: Yes:_ No:~

Reported to ODAFF: Yes:_ No:__

Storage: /
Protected from runoff? Yes_V_ No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other _

PAGEIOF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

ODAFF SUpp 05-08 001459- -
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Producer: C. \ yJc::..

Registered Poultry Feeding Operations Checklist

!.steg s Date:_~~-_2L---"':::O::...3~ _

6. Education: ~

Initial 9 hours: Yes__If so, how many completed:--L
Initial Year: 98 ,,-

Recertification hours (3) Yes 7 If so, how many completcd:~

No__

No_"_

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__ No ...------
Yes No__

Yes ~NO__

9. Inspector's Comments/Observations:

YY\R, m",.si~ I? ~

NO .so;\ -\es+
N c ccJ j A C4R.Jt~~f. \ :"-C~ Sl4thlf I~ ..

• S IV ~ ~CJ C"' j JUO /,.I/c-,e.. .5l'l!-c4c1~

NO , ..""~ W;\S t2e""""'.",) Ju.~~ ,'w.5f~cc-I-r... ,.J
3"'-'.\.., ( 0 ( \'0 S"'-" -<)0 d.... a

A(2e

ORIGINAL - OFFICE YEU~OW - INSPECTOR PINK· GROWER

OKDA0010093
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Producer: clyde.
7

Registered Poultry Feeding Operations Checkliste e
/J?A..5hs Date: .3-1/: tJt'

6. Education: ______
Initial 9 hours: Ycs_\"./"l_lff "SOD, .how many completed:L

Initial Year: r?
Recertification hours (3) Yes__ 1f so, how many completcd:__

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation'!

Yes__
Yes__

Yes /

No v"
No

No__

9. Inspector's Comments/Observations:

NAME OF PERSON RECEIVING

EDUCATION:

cJyde rn4~/e£{

7J.....

litfZ./ 9 r;JtJCY
fjAPl - J~tfYl

3 "'-12 5
I4dAliz sMk 4l
fk}lh'rL CO. ~;tlf It-rJ!ZIJull/ch

D8UI~) !SeE.""----7'~<------
Inspector's Name 7

ORIGINAL - OFFlCE YELLOW -INSPECTOR PINK - GROWER

OKDA0010089
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AEMS-OI

REV 7/30/04

ODAFF-'-&CULTURAL ENVIRONMENTAL
_ MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATION~ECEIVED
INSPECTION CHECKLIST DEC 2 9 2004

j
AG f:NVIRUWI1lN fAL r,1GMT SRVCS

SrArE OEP r. OF AGRICULTURE

LJlll-~

State: ok... Zip: 2f96..s-
Type Facility: 7l.. eft: y

7

Ief 2()O Number of Flocks per Year__S=-- _

Date of Litter Test: -:6_--=..3::....----'O::...-3""'"- 3-=------=3'--'1!----=O-l-1I

Integrator: ~~V Sud/f-, 7
County: J4,JlJl<

Number of houses: ..3 Total Capacity:

Date of Soil Test: NO J,'-If.e2 .sOR..e~,

Date: /~/ti. 210"
Producer: c... \vole.. n1A.steJLJ

7

Address: £+.:l /Sax till/O

City: we.s.fv J '//(.,

Phone Number: 91j1/)til.3 - VIOlI

1. Watershed/Groundwater:
Watershed where facility is located: ~/'-/L...L.,"L.CO=.!...I%O'--'3........,,().....Z'-'{)=--- _

Is facility located in a nutrient-vulnerable groundwater area? Yes~ No
Is facility located in a nutrient-limited watershed area? Yes__ No~It

Watershedls where poultry waste was applied: , 111 Q '03090 1J4R. IS.
Is application area located in a nutrient-vulnerable groundwater area? Yes ~ No__
Is application area located in a nutrient-limited watershed area? Yes__ N0---l.L

Catastrophic Losses:
Reported to ODAFF:

1. Composting a/ 2. Burial _
3. Rendering____ Frequency?fPickup~.
4. Incineration DEQ PermIt: Yes '- N6 ~ ,

Yes: No:---.L - --
Yes: No:

AWMP:
Is the AWMP available for Review? YesL J No
Date of Animal Waste Management Plan: ,fc=.p -r 03 ~lb1
Is the AWMP being followed by this operation? ' Yes~ No__
Waste Handling Procedures Listed: Yes V No__
Catastrophic Loss Procedure: Yes__ No~

Calculations: Yes No ,/'
Nutrient Analysis: Soil: Yes-- No----V

Litter: ,Yrs \;/ No-- J 'j
Recommended application rate: /Va II ~Il... C-.A,,) Be1"4-# Ie

Carcass Disposal:
Normal Mortality:

2.

3.

4. Storage: ~

Protected from runoff? Yes_V_ No__
Type of storage: Litter Shed__ Composter v"

Ground (tarped) Other f!Hi+Li0

PAGE 1OF3
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REV 7/30/04 •
ODAFF-AGRICULTURAL ENVIRONMENTAL

MANAGEMENT SERVICES

•

P.O. BOX 528804
OKLA. CITY, OK 73152·8804

RECE"l~~-

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

/l,PR 1920Gb

Date: J-- 3/- tfJ6
Producer: C. J\fde /J/4..5kRJ

I

Address:~..J. . d (SoX a.. "ID
City: LJ e.5 j L.I, II~ State: CJ J,,---- Zip:

Phone Number: 9'/tP/ ") 013 - "1/Ol./ Type Facility:~ Ie J<=v ~
7

Number of houses: __-",3=' Total Capacity: ) i? 200 Number of Flocks per Year ,r, I --~.J.--.;-.---

Date of Soil Test: .............5'-'e~1I,--"s......----"h-L;-L~~"'.JCte Date of Litter Test: 3 - .3l-0 ~ s- dO - oS-

No__

1.

2.

Watershed/Groundwater:
Watershed where facility is located: /) JJ0J0 3 D90

Is facility located in a nutrient-vulnerable groundwater are:;? Yes~ No__
Is facility located in a nutrient-limited watershed area? Yes__ No --- ~/ Aj'j )'t.

Watershedls where poultry waste was applied: 1/11 0 lOS0 90' c _ ""­
Is application area located in a nutrient-vulnerable groundwater area? Yes~ No__
Is application area located in a nutrient-limited watershed area? Yes__ No~

AWMP:
Is the AWMP available for Review? Yes~ No__
Date of Animal Waste Management Plan: _-"02""",,D£.>oDL::L..,·~ _
Is the AWMP being followed by this operation? Yes ~
Waste Handling Procedures Listed: Yes v No
Catastrophic Loss Procedure: Yes__ No .-""
Calculations: Yes__ No ../
Nutrient Analysis: Soil: Yes__ No~

Litter: Yes~1 No
Recommended application rate: .seJJj ~~~ --

Catastrophic Losses:
Reported to ODAFF:

3. Carcass Disposal:
Normal Mortality: 1. Composting~ 2. Burial _

3. Rendering,_____ Frequency ofPickup _
4. Incineration,____ DEQ Permit: Yes__No

Yes:_ No:~
Yes: No:

4. Storage: /
Protected from runoff? Yes_V_ No__ ,,/

Type of storage: Litter Shed__ Composter~

Ground (tarped) Other /JAR.. tJ

PAGE 1 oF3
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(2009 Cargill supp-00163)

AEMS050A
REV 10/27/06

ODArt'-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

RPC1==",r:r
APR 1 0 Z007

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Au tNVIHUNIV1tl~! AL IVILlM i :>rM'S
Integrator: ---l",.,....L--'-.:..::7-I-L.-..!--I-_--=-ST~AT.:.::E:...=D=EPT_.__'_O_FA_G_RIC_U_LT_UR_cDate: 3 -3D- 0 7

Producer: C [y oJe.- f}1,::jS..j t' i? .5

Address: 12+. Qi 150 Xd,,!D
City: wes f-IJ I '/1c:.. State: O/L Zip: ) 'i '16 05-

Phone Number: ~ 79 / "109 - ") '8 b? Type Facility: _-=-I--=-~::"':-/'2------,-J~_+- _

Number of houses: 3 Total Capacity: Ig 200 Number of Flocks per Year ~
)

Date of Soil Test: -:l_--.LJ...::..o_-...::..o--,fo~ Date of Litter Test: -----=:4_-_1_'_-_o_fo _

No__

1. Watershed/Groundwater: _ j, //
Watershed where facility is located: _-=-I--'e"'"'-'-N=-<:=-=-'-'-/......II--'c'C"-'-I_<--=- _

Is facility located in a nutrient-vulnerable groundwater area? Yes~
Is facility located in a nutrient-limited watershed area? Yes~ . .No

Watershed/s where poultry waste was applied:---...:S=-'o'-"c..::d_......\-'---,'--'--\t.!.-,e='-'R-= _
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP: /
Is the AWMP available for Review? Yes /' No__
Date of Animal Waste Management Plan: __....d.=-=O:..;:~"""""==~ _
Is the AWMP being followed by this operation? Yes r/' N0__

Waste Handling Procedures Listed: Yes~ No__
Catastrophic Loss Procedure: Yes__ No v
Calculations: Yes__ No~

Nutrient Analysis: Soil: Yes -- No__
Litter: Yes /' No

Recommended application rate: .5 e It:;-- \ " t\-efl --

l"l ,.
tENTERED

1. Composting / 2. Burial _
3. Rendering____ /6reency of Pickup
4. Incineration____ Q Permit: Yes__No__

Yes: No:__
Yes: No:

Catastrophic Losses:
Reported to ODAFF:

Yes /NO

Carcass Disposal:
Normal Mortality:

Storage:
Protected from runoff?

Type of storage: Litter Shed__ OCothmerPoste~ ? ~'ilf!1
Ground (tarped) _

4.

3.

PAGEloF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

AEMS050A
REV 10/27/06

ODArt'-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

RPC1==",r:r
APR 1 0 Z007

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Au tNVIHUNIV1tl~! AL IVILlM i :>rM'S
Integrator: --I",.,....L~>-I-L-!--I-_---=ST=AT.:..:::Ec..::D=EPT-'--.-=-OF_A-'-'-G_RIC_U_LT_UR_cDate: 3 -3D- 0 7

Producer: C [y oJe.- f}1,::jS..j t' i? .5

Address: 12+. Qi 150 Xd,,!D
City: wes f-IJ I '/1c:.. State: O/L Zip: ) 'i '16 05-

Phone Number: ~ 79 / "109 - ") '8 b? Type Facility: _--,,-I--=-~,-,-/'2--=......:....;J~_~ _

Number of houses: 3 Total Capacity: Ig 200 Number of Flocks per Year ~
)

Date of Soil Test: -:l~--..lJ-=-o_---=-o--,fo~ Date of Litter Test: _4-'-----'I_'_-_o_fo _

No__

1. Watershed/Groundwater: _ j, //
Watershed where facility is located: _-=-I--,e--<..AI~:::c:..-' .::..../....!.II--=c'C"--=/_<-=-- _

Is facility located in a nutrient-vulnerable groundwater area? Yes~
Is facility located in a nutrient-limited watershed area? Yes~ . .No

Watershed/s where poultry waste was applied:---..:S=--"o,-,'--=d,---,-\,---,'-=-\t.!.-'e=.:...;R-= _
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP: /
Is the AWMP available for Review? Yes /' No__
Date of Animal Waste Management Plan: __....d.=.o::O:..::~"""""'==~ _
Is the AWMP being followed by this operation? Yes r/' N0__

Waste Handling Procedures Listed: Yes~ No__
Catastrophic Loss Procedure: Yes__ No v
Calculations: Yes__ No~

Nutrient Analysis: Soil: Yes -- No__
Litter: Yes /' No

Recommended application rate: .5 e It:;-- \ " t\-efl --

l"l ,.
tENTERED

1. Composting / 2. Burial _
3. Rendering____ /6reency of Pickup
4. Incineration.____ Q Permit: Yes__No__

Yes: No:__
Yes: No:

Catastrophic Losses:
Reported to ODAFF:

Yes / No

Carcass Disposal:
Normal Mortality:

Storage:
Protected from runoff?

Type of storage: Litter Shed__ OCothmerPoste~ ? ~. ilf!1
Ground (tarped) _

4.

3.

PAGEloF3
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.------.----._---------------------------------~-----

AEMS050A
REV 10/27/06 • OottAGRICULTURAL ENVIRONMENTAL

MANAGEMENT SERVICES
P.O. BOX 528804

OKLA. CITY, OK 73152-8804

State: ---.aL Zip: ") 'j9bS-
Type Facility: ---;-0.. R-l_-e_'I-r- _

Number of houses: __3= Total Capacity: 18, J00 Number of Flocks per Year ....s,r--
I

Date of Soil Test: -Iy:.-----=.5:--_-..=O"---'J'-- Date of Litter Test: ----L"I_-......(}'---O=-)--L-. _

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST RECEI\/t=n

MAR 2 1 2008

AG ENVIRONMENTAL MGMT SRves
t),. \) f STATEOEPf. OFAGRlCUlTURE

Date: .3.::J-""O<....----=o:...-8=--______ Integrator: CI4~ _
Producer: d yd e 4Ji~.1e,J Maski2j County: _~-=-'---L..L-\'R""""-- _

Address: f2A. a ~ox. a.!.fC..!!!D~ _

City: -'~)e. S\-\J~\\ -e...

Phone Number: ---.:I '1 'II 'iO~ -

1. Watershed/Groundwater: - I 'U
Watershed where facility is located: 1~N (! ..."C.....,'--=L::o.' _

Is facility located in a nutrient-vulnerable groundwater area? Yes~ No__
Is facility located in a nutrient-limited watershed area? Yes~, No

Watershed/s where poultry waste was applied: $1\ Icl.. /1~
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__ A -;1')4
Is application area located in a nutrient-limited watershed area? Yes__ No__ "J/)

2. AWMP:
Is the AWMP available for Review? Yes"""- No~ -0 J:)

Date of Animal Waste Management Plan: ----""a'------"~={)-=ao'\"c9~--+#!..........J~"""'-'''__'__''_=l;;..{;fJF--Il ~. 2. tfj -~U
Is the AWMP being followed by this operation? Yes~ No__ PJ""'/
Waste Handling Procedures Listed: Yes~ No__ /'
Catastrophic Loss Procedure: Yes__ No _
Calculations: Yes__ No~

Nutrient Analysis: Soil: Yes__ No~

Litter: $ Yes~ No__
Recommended application rate:_-""'..5;.........c....hu.c,LJ--L.).L.1.Ltft.I-..>:....,R:... _

3. Carcass Disposal:
Normal Mortality: 1. Composting ~ 2. Burial _

3. Rendering____ Frequency of Pickup, _
4. Incineration____ DEQ Permit: Yes__No__

Catastrophic Losses: Yes:_ No: ...-
Reported to ODAFF: Yes:_ No:__

4. Storage:
Protected from runoff? Yes /' No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other _
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AEMS-Ol

• REV 7/30/04

ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152·8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

tl/vclpr C'O,/f/s;;7J:VC)~G'/}/

/VoDate of Soil Test:

Address: 2'1./3d$'

City: C oLe Orcl State: 0 t:.. Zip: Z V' 5' ;,

Phone Number: 2/ 8'-.3.2 1:= - YCf 35 Type Facility: TiLl'" /:..-sy
? /Number of houses: ~ Total Capacity: /0 r;-OO Number of Flocks per Year:..-~Z~:::::=--__

..(" I ' 1Z'f: ,- Date of Litter Test: lVe? It.: /' :ff=r? t'-"

Date:

1. Watershed/Groundwater: "_
Watershed where facility is located: --.::r;........44~<-"'-/L.ML.(,.aL.,t--->OS::L-=_. _

Is facility located in a nutrient-vulnerable groundwater area? Yes~ No__
Is facility located in a nutrient-limited watershed area? Yes__ No L _

.. Watersh~d/swhe~e poultry waste was applied:__,M"---,,,,--,o"""-".-7L--e:~_.__, _
Is apphcatIon area located In a nutnent-vulnerable groundwater area? Yes__' No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP:
Is the AWMP available for Review? Yes__
Date ofAnimal Waste Management Plan:
Is the AWMP being followed by this operation?
Waste Handling Procedures Listed: Yes__
Catastrophic Loss Procedure: Yes__
Calculations: Yes__
Nutrient Analysis: Soil: Yes__

Litter: Yes__
Recommended application rate: _

Catastrophic Losses:
Reported to ODAFF:

3. Carcass Disposal:
Normal Mortality: ------~.

1. Composting ~ 2. Burial. _
3. Rendering____ Frequency ofPickup _
4. Incineration DEQ Permit: Yes__No

Yes: No:~-'

Yes:_ No:

4. Storage:
Protected from runoff? Yes No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other _

PAGEIOF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK·GROWER
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• AEMS-OI

REV 7/30/04

ODAFF-AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

State: c} k

Integrator: --l,,;C~eC-I-LY-7-3i'-L..../-· "-.J//'-- _
?, /

County: /2 e:/ff~l/¢r~ e.,

Zip: 7 Y 33 ?

Type Facility: TV/·k-e V
7

->
;J Total Capacity/q. ...920 Number ofFlocks per Year__--='<:=_--__

I .-.5-(l (2 Date of Litter Test: / - C - 0 bDate of Soil Test:

Date: _-+y---,-,iL-/-L.?_---'oo£.-..!h=:-__
Producer: IiI'"r I IIIt' lC,tf e,6/
Address: S V 3 0 5.$" s, h g" 3 Ii"'c!
City: C die prj~

Phone Number: 9!//-,.ii:l.6-:- '-LV :;:-
Number ofhouses:

No__
No__

1. Watershed/Groundwater: ' .
Watershed where facility is located: ~04£i-"""'-,~4.;:0__,-,/'J"--'!.Y--<0frl-.4IL..,;;~2- _

Is facility located in a nutrient-vulnerable groundwater area? Yes <---- No__
Is facility located in a nutrient-limited watershed area? Yes__ No~.

Watershedls where poultry waste was applied: _
Is application area located in a nutrient-vulnerable groundwater area? Yes__
Is application area located in a nutrient-limited watershed area? Yes__

2.
AWMP: :rL:'Is the AWMP available for Review? Yes__ No ~- .//' .. ",
Date of Animal Waste Management Plan: / ;( - 7 - @ y ~...c:.e~ / ,
Is the AWMP being followed by this operation? Yes~l)(O____
Waste Handling Procedures Listed: Yes__ No__
Catastrophic Loss Procedure: Yes__ No__
Calculations: Yes__ No__
Nutrient Analysis: Soil: Yes~ No__

Litter: Yes~ No__
Recommended application rate: _

Catastrophic Losses:
Reported to ODAFF:

No:__
No:__

3. Carcass Disposal:
Normal Mortality: 1. Composting 1.-----

3. Rendering, _
4. Incineration ......<

Yes:~
Yes:_

2. Burial---
Frequency ofPickup _
DEQ Permit: Yes__No

4. Storage: "
Protected from runoff? Yes .....----.. No__ ~-

Type of storage: Litter Shed__ Composter~ ::iJIE.
Ground (tarped) Other _

PAGE 1 OF3
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.....
AEMS050A
REV 10/27/06

ODAFF·AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152·8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Integrator: _--=C::o....-.;..tf.L...-r-,,;o,:;<-,-"-'/---"h----'('-- _

County: __?--=J?eIE:-~~.~!..L~...=:!#".~&'-L.L-~_e_"'<----

State: CJ I:::... Zip: 7 YY.3 gJ
Type Facility: --z;;;-f~

3 Total Capacity:~ 5""00 Number of Flocks per Year__' _

/ - 5 -t2 " Date of Litter Test: / - 5 -(7k
'$-:z >-06 5-22-0' b

Watershed/Groundwater: '. .
Watershed where facility is located: c/ll/v t? / .s

Is facility located in a nutrient-vulnerable groundwater area? Yes l--- No
Is facility located in a nutrient-limited watershed area? Yes~. No__

Watershedls where poultry waste was applied: .;t:://,r/Vd/:S
Is application fu-ea located in a nutrient-vulnerable groundwater area? Yes ( _ No__
Is application area located in a nutrient-limited watershed area? Yes----C-- No__

Number of houses:

Date of Soil Test:

Date: /;< -;) 7- (i b
Producer: Jer ,. i /7J; lC6ed
Address: S-Y.5 0 ~ 5, 6 g 3 /fd
City: __C~O~/-=c..:......:c;"'-)-<-r----'c-=l'-------­

Phone Number: 9'l8'!-3;<.6 - 9Y ~.5

1.

Yes . No t- -
-~ Z -;;z-oY

Yes_'_ No_·_
Yes__ No__
Yes__ No__
Yes__ No__
Yes --- No
Yes ---- No==

2. AWMP:
Is the AWMP available for Review?
Date of Animal Waste Management Plan:
Is the AWMP being followed by this operation?
Waste Handling Procedures Listed:
Catastrophic Loss Procedure:
Calculations:
Nutrient Analysis: Soil:

Litter:
Recommended application rate: ~ _

1. Composting ~. 2. Burial_~_
3. Rendering__----I

1itlllfr
';.....· Frequency of Pickup _

4. Incineration . D~ermit: Yes__No__
Yes:_ No:_~_

Yes: No:

Carcass Disposal:
Normal Mortality:

Catastrophic Losses:
Reported toODAFF:

3.

4. Storage: .
Protected from runoff? Yes~ No__

Type of storage: Litter Shed__ Composter ~.
Ground (tarped) · Other _

PAGEIOF3
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(2009 Cargill supp-00185)

AEMS050A
REV 10/27/06

ODA........~AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Integrator: -_C....-=>...L-t-6-~-----51'-..,..../...L,1;--+-1------­
County: l2e,hf&/4/?e.

Date: g -26 -tJ f
Producer: Jef'l'Ji f1i ze;le/I
Address: sy 3tJ <i? 5/ h %3,cef
City: Cc;/corcL State: (5) K Zip: 7 ~53"ct

Phone Number0'B - 326 -7<yYS Type Facility: /7Lrk$V"
Number of houses:.3 Total Capacity: I 9.s-cfC) Number of Flocks per Year_--""Z.--=- _

Date of Soil Test: '!i"-:2 S"-tJ ~ Date of Litter Test: 6 -L~G
)JdNOr#PZ47

WatershedlGroundwatlr!' , / \ .....
Watershe where facility is located: -m~'nL.L£L.~Q"......,.I/L.L./-"'s.~---------­

Is facility located in a nutrient-vulnerable groundwater area? Yes~~ No__
Is facility located in a nutrient-limited watershed area? Yes_~_ No__

Watershedls where poultry waste was applied:_~¢iL<~<.J'-'~L"""'r _
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

1.

2. AWMP:
Is the AWMP available for Review? Yes~ No__
Date of Animal Waste Management Plan: ;< -.2....'2.- -0 7
Is the AWMP being followed by this operation? Yes '---- No__
Waste Handling Procedures Listed: Yes ( - No__
Catastrophic Loss Procedure: Yes '\...----' No__
Calculations: Yes ---- No__
Nutrient Analysis: Soil: Yes~ No__

Litter: Yes{~ No__
Recommended application rate: _

Storage: . ____
Protected from runoff? Yes r..--- No

Type of storage: Litter Shed__ Composter J-.----
<., Ground (tarped) Other _

Catastrophic Losses:
Reported to ODAFF:

3.

4.

Carcass Disposal:
Normal Mortality: 1. Composting,__~__

3. Rendering _
4. Incineration, _

Yes:_ No:
Yes: No:

2. Burial _
Frequency of Pickup, _

~rmit: Yes__No

PAGEloF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

AEMS050A
REV 10/27/06

ODA........~AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS
INSPECTION CHECKLIST

Integrator: - .......C---"">..L.-..It~~'H.?'--'L-~r-i-----­
County: l2e,hf&4/?e.

Date: g -26 -tJ f
Producer: Jef'l'Ji f1i ze;le/I
Address: sy 3tJ <i? 5/ h %3,cef
City: Cc;/corcL State: (5) K Zip: 7 ~53"ct

Phone Number0'B - 326 -7<yYS Type Facility: j7Lrk7V"
Number of houses:.3 Total Capacity: I 9.s-cfC) Number of Flocks per Year_--="Z.--= _

Date of Soil Test: '!i"-:2 S"-tJ ~ Date of Litter Test: 6 -L~G
)JdNOr#PZ47

WatershedlGroundwatlr!' , / \ .....
Watershe where facility is located: -m'""'7->"-L£"-,lC:.Q,......I/<-.L/-"'s.~---------­

Is facility located in a nutrient-vulnerable groundwater area? Yes~~ No__
Is facility located in a nutrient-limited watershed area? Yes_~_ No__

Watershedls where poultry waste was applied:_----"'¢i,....~<...4'-<~'-":::>O'----------
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

1.

2. AWMP:
Is the AWMP available for Review? Yes~ No__
Date of Animal Waste Management Plan: ;< -.2....'2.- -0 7
Is the AWMP being followed by this operation? Yes '---- No__
Waste Handling Procedures Listed: Yes ( - No__
Catastrophic Loss Procedure: Yes '\...----' No__
Calculations: Yes ---- No__
Nutrient Analysis: Soil: Yes~ No__

Litter: Yes{~ No__
Recommended application rate: _

Storage: . ____
Protected from runoff? Yes r..--- No

Type of storage: Litter Shed__ Composter J-.----
<., Ground (tarped) Other _

Catastrophic Losses:
Reported to ODAFF:

3.

4.

Carcass Disposal:
Normal Mortality: 1. Composting,__~__

3. Rendering _
4. Incineration _

Yes:_ No:
Yes: No:

2. Burial _
Frequency of Pickup _

~rmit: Yes__No

PAGEloF3
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1.
Producer:

R.ered Poultry Feeding Operations Checklist

&,nT 2:2;vA • / 1/~Date: LffeM~ 0;;

6.

7.

Ed......:
InitiaJ9 Pirs' Y YIf Q

Initiai Year: 19;r so, how many completed:-L

Recertification bours (3) YeslT' If so h L/:.....L- ,ow many completed:----L-

CompIaiats: / ..4,-- ("'''7 ~

If
Have there been any complaints this calendar year? Yes__

yes. hllge these been resolved? . Yes

No

No

No

/9 ~j-"d,?4L

,411~1 AA.'f!<\

J r

Is tbeAWMP belDl followed by this operation?

Inspector's COIDIIleIltsiObservations:

8.

9.

74 /'f{(jrtls 0.,.{

4Jf ~~,t.'"'i

,;rt.,")1~~T ~;{".

Brel;f S~~
Inspector"s Name

/2/tf?~
Inspector's Signature

ORIGINAL - oma

P"GIl3 of3

YELLOW - INSPECTOR PINK· GROWER

OKDA0003042
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..
Producer:

Registered Poultry Feeding Operations Checklist

f/'1ert ~K Date, L1!",4,.. :Jq (}ool

6.

7.

Education:
Initial 9 hours: Ye< )( If so, how many completed:L No

. :ni!ial Year: Ifl-W- 6 r;.~ (/~ eM
Recertlflcatlon hours (3) YesI If so, how many completed: No

Complaints: ~ )eJ./rJ (~!'1 O~ --

Have there been any complaints this calendar year? Yes NUX
If yes, have these been resolved? Yes No__

8. Is the AWMP being followed by this operation? No

9. Inspector's Comments/Observations:

/) (;,1o.~/nf)I' ,!",T ~(R.t~ ,'J ~de/ /' /4 ,4,;;..../

M-J k /'z."",// ""J /Z:. ~ 4w/>?/" c.,0". ~JJ

/0 ~ /u(1\.41 fv I~(!(~

leFI:; Ft fcI 1/ ( Ir, Ir~ t?tf (J [(t/~/f~ ~~/-/f /,,?-Oo!

--r:4 /lW//!" /A'j" ~c/r Tu ~ y~ffc/ ~ r",.,tlt.dl.

fd lir .tey v f"'/ fo-v! cIe 4 k /iY(~ Ad;' h. £"j/:y. ".,.;;

./Z~ 0JY~

d lift- ,4>d MJ/r ;{ -£ h~ //\'~~ /0 / //e-- 1'7'",,,,,,",,1
((A (.( (c.. t "lev- r~v.j; /-/ *;-11 /'-4' (71" ~ ~ ~t47~ \' Co. (.(

(c~,,-dv ~~~ /1',.,,1" fr /il-~ cy,/trre.-#li erA /:~:;0, /4r

!vIii /'tre,/)L /If'~

Inspector's Name
~~

Inspector's Signature

Producer's Signature
PAGE3of3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK - GROWER

OKDA0003038

Case 4:05-cv-00329-GKF-PJC     Document 2079-17 Filed in USDC ND/OK on 05/18/2009     Page 33 of 46



Producer:

Registered Poultry Feeding Operations Checklist

ELA/e,\ t:~o,/k nat" 'Ol~ 0 J
l

No~
No__

No__

No__

Yes__
Yes__

Education: /'
Initial 9 hours: Yes_V_TIff·so, how many completed:~

Initial Year: 98' /
Recertification hours (3) Yes::::::z. If so, how many completed:----r.L­

(Ale.iL
Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

6.

7.

8. Is the AWMP being followed by this operation? Yes-L No__

9. Inspector's Comments/Observations:

1',0

Producer's Signature
PAGE30f3

ORIGINAL - OFFICE YELLOW -INSPECTOR PINK· GROWER

OKDA0003034
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· .. Registered Poultry Feeding Operations Checklist_ e
Producer: E,eAJ e.st 1') 0" Ie:- Date: 3 - cXa - 0 y

I

6. Education: /'
Initial 9 hours: YCf_v_IIf so, how many completed:~

Initial Year: '18
Recertification hours (3) Yes ~f so, how many completed:~

No__

No__

7. Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Yes__
Yes__

No ----­
No__

8. Is the AWMP being followed by this operation? Yes~ No__

9. Inspector's Comments/Observations:

I

NAME OF PERSON RECEIVING
EDUCATION:

EgN6+ DC)," [~

I

,JC/

Producer's Signature

Inspector's Name

PAGE 3 on

ORIGINAL - OFFICE YELI.OW -INSPECTOR PINK· GROWER

OKDA0003031
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AEMS-Ol

REV 7/30/04

ODAF!ARICULTURAL ENVIRONMENTAL
• MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152·8804

OKLAHOMA REGISTERED POULTRY FEEDING OPERATIONS

INSPECTION CHECKLIST RECEt'tCS:

County: --'''----''.=....''-L.<L.L."'''''''- _

Integrator: -L..:..""""""~-='f-=--'---==L=.-'--"'''''''''-=:::'''':''----

State: LJ/c Zip: ) ~?to
Type Facility: °ZZ re~~ V

7''Iial2 Number of Flocks per Year _

Date of Soil Test: --"'"'--=~I<.-...L.L__"_"..._,u... Date of Litter Test: 3 -c2b -03

Number of houses: ~L..- Total Capacity:

J 1/
Date: <" L ~/IJ~ t'J.5~-

Producer: FI2N~l [)/Jv/t!...-
I

Address: £1."3 &X / ilJ>O
City: ...s/'lw~1/
Phone Number: 9/tFh2(?-..:JdQlO

I. Watershed/Groundwater:
Watershed where facility is located: ~/1--#-11-,11f.JO"""'-LJ.....O,L....>o3.LO"""--,,Z,--,,'O=- _

[s facility located in a nutrient-vulnerable groundwater area? Yes~ No__
[s facility located in a nutrient-limited watershed area? Yes__ No~'

Watershedls where poultry waste was applied: i/ II 0103090
Is application area located in a nutrient-vulnerable groundwater area? Yes~ No__
Is application area located in a nutrient-limited watershed area? Yes__ No~

2. AWMP:
Is the AWMP available for Review? Yes.,/' .57 No
Date of Animal Waste Management Plan: Fe.d I / fY9
Is the AWMP being followed by this operation? Yes ~ No__
Waste Handling Procedures Listed: Yes__ No ~
Catastrophic Loss Procedure: Yes__ No~
Calculations: Yes No ..."
Nutrient Analysis: Soil: Yes No~

Litter: Yes,------,J No
Recommended application rate:_~.5-.c·~=-#-I...I....:.s<--#-JLrr.L-#.·~~e/l""r-:Z=-- _

E'0 Tt~ ,- -
• - 1_

t: I :' ': lEEL I I Ii ii

Carcass Disposal:
Normal Mortality: I. Composting ~ 2. Burial _

3. Rendering,_____ Frequency ofPickup, _
4. Incineration____ DEQ Permit: Yes__No

Catastrophic Losses: Yes: No:~

Reported to ODAFF: Yes: No:

Storage: ~
Protected from runoff? Yes_.../'_·No__

Type of storage: Litter Shed__ Composter__
Ground (tarped) Other C[/1

3.

4.

PAGElOF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER
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AEMS·Ol

REV 7130/04 •
ODAFF·AGRICULTURAL ENVIRONMENTAL

MANAGEMENT SERVICES

•

P.O. BOX 528804
OKLA. CITY, OK 73152·8804

Date ofLitter Test: _1_-:./_'_....._·_o=..s=-,..- ~

OKLAHOMA REGISTERED POULTRY FEEDINGop~iJ\JE0
INSPECTION CHECKLIST APR 1 9 2006

AG. ENVIRONMENTAL MuM I sHVCS
STATE DEPT. OF AGRICULTURE

Integrator. 1107 .siA C 1/""-
County: AjA,/'2.

Date: 3-3/-0 b
Producer: I;'"RAJt'Ji
Address: RA.:3
City: ..s~~ Iv-C , t State: 0 Ie:- Zip: ? Y96 tJ

Phone Number: 91V72 f - .3dd. 0 Type Facility: ~12.1 LY

Number ofhouses: 1.1 Total Capacity: 'is /)00 Number ofFlocks perY~__....:::..r=--_·__

Date of Soil Test: SOt: lis 1,'tIrR.
1. Watershed/Groundwater:

Watershed where facility is located: 1//1CJ/0 J () ? 0
Is facility located in a nutrient-vulnerable groundwater area? Yes~ No~_

Is facility located in a nutrient-limited watershed area? Yes__ No~

Watershedls where poultry waste was applied: ) II) % 3" P "
Is application area located in a nutrient-vulnerable groundwater area? Yes~' No__
Is application area located in a nutrient-limited watershed area? Yes__ No----=-

No__

2. AWMP:
Is the AWMP available for Review? Yes~ No__
Date of Animal Waste Management Plan: - .....Ic....TlZL....J.:.......$. ---:';;;;r- _

Is the AWMP being followed by this operation? Yes 7"
Waste Handling Procedures Listed: Yes__ No"'--
Catastrophic Loss Procedure: Yes__ No~

Calculations: Yes__ No-
Nutrient Analysis: Soil: Yes__ No--;;;;-

Litter: ./Yes ~I No__
Recommended application rate:__( .....r~/4<-.;..",I$L...--ffi..L..L.L?'h............r.<-f?----------- _

Catastrophic Losses:
Reported to ODAFF:

3. Carcass Disposal:
Normal Mortality: 1. Composting ~ 2. BOOal _

3. Rendering'--___ Frequency ofPickup_"'_' _
4. Incineration.____ DEQ Permit: Yes__No__

Yes:_ No: "....-
Yes:_ No:__

PAGEI0F3

4. Storage: [
Protected from runoff? Yes~ No__ //11

Type of storage: Litter Shed__ Composter__ E'IIt IJ
Ground (tarped) Other 4_p,? • IIr

.)_ 2,
';'/,/, r ;000

4/}IJ
1J11

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

ODAFF-JD-029312
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(2009 Cargill supp-0014)

AEMS050A
REV 10/27/06

00). AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDINGOp~n11=D
INSPECTION CHECKLIST ,.

APR I 7 2007

AG ENVIKUMVltN IAL MuM i SfNGS
STATE DEPT. OF AGRICULTURE

Integrator: J-k1V;7 .fL-\. c....k / 'C-

County: A-d)4,'f?-.
Date: '(- <1 -CJ 7

Producer: UjVeS I j)0'-/ 1<-
7

Address: [lA.3 ~~X Ja 'Pf)

CitY: ...S-l,/we /1 State: 0 K-. Zip: )V960
Phone Number: 91f/' 7J'-S02iAO Type Facility: ILA ,'2../(-e y

~

Number of houses: _ ..........'1 Total Capacity: 'I~ oro Number of Flocks per Year S
Date of Soil Test: --,.5~eor-J!lCLJ,----,J.~,~It~/:...:::e....=--- Date of Litter Test: 3-/6 -{).5~ S - dl<;-0 b

1. Watershed/Groundwater: _ J ,I
Watershed where facility is located: _L/~-e.~AJ~,k=-,-i-,'/--,hJc-("'--'..../C-=-- _

Is facility located in a nutrient-vulnerable groundwater area? Yes~ No__
Is facility located in a nutrient-limited watershed area? Yes__;:;---/ NPI--

Watershedls where poultry waste was applied: -:;el s 1t'/TO'l
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP: ~

Is the AWMP available for Review? Yes ~ No__
Date of Animal Waste Management Plan: '_9-'---'9_'L1-- _
Is the AWMP being followed by this operation? Yes,.;"" No__
Waste Handling Procedures Listed: Yes__ No /'
Catastrophic Loss Procedure: Yes__ No~

Calculations: Yes__ No ......-
Nutrient Analysis: Soil: Yes No~

Litter_:_.........:::....!-:.L-_, .' II Yee~ No__
Recommended application rate: 5e.1/5 J~.~t\-~:...J'~L _

Catastrophic Losses:
Reported to ODAFF:

Storage: /'
Protected from runoff? Yes"/ No__

Type of storage: Litter Shed__ Composter
Ground (tarped) Other --E NTERE 0 BY

APR 2 4 2007

Tn~1 REYNOLDS

3.

4.

Carcass Disposal:
Normal Mortality: l. Composting,_...c../___ 2. Burial _

3. Rendering_____ Frequency of Pickup _
4. Incineration____ DEQ Permit: Yes No

Yes: NO:1 -- --

Yes: No:

\

PAGEloF3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK-GROWER

AEMS050A
REV 10/27/06

00). AGRICULTURAL ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDINGOp~n11=D
INSPECTION CHECKLIST ,.

APR I 7 2007

AG ENVIKUMVltN IAL MuM i SfNGS
STATE DEPT. OF AGRICULTURE

Integrator: J-k1V;7 .fL-\. c....k / 'C-

County: A-d)4,'f?-.
Date: '(- <1 -CJ 7

Producer: UjVeS I j) 0'-/ 1<-
7

Address: [lA.3 ~~X Ja 'Pf)

CitY: ...S-l,/we /1 State: 0 K-. Zip: )V960
Phone Number: 91f/' 7J'-S02iAO Type Facility: ILA ,'2../(-e y

~

Number of houses: _ ...........'1 Total Capacity: 'I~ oro Number of Flocks per Year S
Date of Soil Test: -OS""-'=eI-lIL..LJ_-').'-!.-,-'"It'---"--',--=c=--- Date of Litter Test: 3-/6 -o.5~ S-dl(;-a b

1. Watershed/Groundwater: _ J ,I
Watershed where facility is located: _LI..-"'e'.,-"AJ-""-o..c,K:..:.i_'/....:hJ'--..::.(_I....:C=-- _

Is facility located in a nutrient-vulnerable groundwater area? Yes~ No__
Is facility located in a nutrient-limited watershed area? Yes__;:;---/ NPI--

Watershedls where poultry waste was applied: -:;el S 1t'/TO'l
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP: ~

Is the AWMP available for Review? Yes ~ No__
Date of Animal Waste Management Plan: __--L1_9.!.......!9'--'C1--_.,-- _
Is the AWMP being followed by this operation? Yes,.;"" No__
Waste Handling Procedures Listed: Yes__ No /'
Catastrophic Loss Procedure: Yes__ No~

Calculations: Yes__ No ......-
Nutrient Analysis: Soil: Yes No~

Litter: '.' II Yee~ No__
Recommended application rate:__......S"Le.=.L!:.o15'----------LJL.-'.t'\--'-..::::..L1L=- _

Catastrophic Losses:
Reported to ODAFF:

Storage: /'
Protected from runoff? Yes"/ No__

Type of storage: Litter Shed__ Composter
Ground (tarped) Other --E NTERE 0 BY

APR 2 4 2007

Tn~1 REYNOLDS

3.

4.

Carcass Disposal:
Normal Mortality: l. Composting_.:::../__ 2. Burial _

3. Rendering._____ Frequency of Pickup _
4. Incineration.____ DEQ Permit: Yes No

Yes: NO:1 -- --

Yes: No:

\

PAGEloF3
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, AEMS050A
REV 10/27/06

ODA.GRICUlTURAl ENVIRONMENTAL
MANAGEMENT SERVICES

P.O. BOX 528804
OKLA. CITY, OK 73152-8804

OKLAHOMA REGISTERED POULTRY FEEDINGOPERA~ "'1=P
INSPECTION CHECKLIST . .... ..' E. . ',. .

APR 2 1 2008

AG ENVIRONMENTAL MGMT SRVCs,
f fTATE DEPT. OF AGRICULTURt

Integrator: HONe l/Su c k I~
7

County: arJJ4/ 1<Producer: t-......R. hi e5 i 1:)(,\/ Je..
I

Address:~, .3 ~OX la80

City: S.J.,I We..IJL- _

Phone Number: '1/8!1 ,8- 3ddO
State: of<. Zip: , Y160
Type Facility: -/L(.l2 Ie. l/

7
Number of houses:~Total Capacity: ,., 1,000 Number of Flocks per Year_~S-~ _

Date of Soil Test:~ J H!t-e~ Date of Litter Test: ~-.so.L-_~~a~d,--_o=-=Io:....-._-=..,s-;=---"'..!...f---,-j_~-=O=---.J7L

Date: 4-[b~O 3

1. Watershed/Groundwater: -.".-, J . JJ
Watershed where facility is located: ............!/~ec£M~k.."'-L/L"L'h.,!",e.,J./~2 _

Is facility located in a nutrient-vulnerable groundwater area? Yes"'- No
Is facility located in a nutrient-limited watershed area? Yes~ J Np'-=

Watershed/s where poultry waste was applied: ..so toJ I I'~
Is application area located in a nutrient-vulnerable groundwater area? Yes__ No__ /l//A
Is application area located in a nutrient-limited watershed area? Yes__ No__

2. AWMP:
Is the AWMP available for Review? Yes / No
Date of Animal Waste Management Plan: :::31tN e ~ tJo 0 --
Is the AWMP being followed by this operation? Yes'-- No__
Waste Handling Procedures Listed: Yes ...- No__
Catastrophic Loss Procedure: Yes""""'- No
Calculations: Yes= No"""'"
Nutrient Analysis: Soil: Yes No ....-

Litter: It Yes / No_
Recommended application rate:_~..s=--'e::::....!Cfl!....:.s=------!IL,'...!.~~'t~I~ _

Catastrophic Losses:
Reported to ODAFF:

1. Composting~ 2. Burial, _
3. Rendering,____ Frequency of Pickup. _
4. Incineration,____ DEQ Permit:

Yes: No: /
Yes: No:

Carcass Disposal:
Normal Mortality:

Storage:
Protected from runoff? Yes./ No__

Type of storage: Litter Shed__ Composter /
Ground (tarped), Other. _

4.

3.

PAGEIOF3
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Zip: -7-1-4- 2/
100

/1/1 Q/o 3~Watershed where facility is located:

COMMERCIAL POULTRY OPERATIONS
INSPECTION CHECKUST

Date: - ....../----/-d=-----=--9'----tl'----- Integ"'to,,~
pmduce,,~ $?f County,~
Address:'~ ,Z 7;3ox 2/&

City: ~!' State: ~c;":::=~.L-":. _

Phone Number: 6~~ - ,qt. 09
Type Facility~~ Number of Houses: 3 Total Capacity: 1-4~;
Date Animal Waste Management Plan (AWMP) was last _ updated, _ obtained or _ applied for: /.2 -/j'~~

No

Date _

No
No
No
No
No ~

Date of Soil Test: h - / - C£8 Date of Litter Test: J - 4' - 5?P
1. AWMP: Is the A~P available for Review? Yes __ No ......I::::.-

Litter: Sold _V_ LaInd Applied __ Fed: __ Next scheduled clean out date:
Waste Handling Procedures Listed: Yes No .,.--

Equipment Used: Own Lease Hire ~
Calculations: Yes ~ No
Nutrient Analysis: Soil Yes~ No

Litter Yes~' No
Land application areas described: Yes No ~
Litter storage available: On Farm __ Emergency __ Other (List) ---r1~

2. Carcass Disposal:
Normal Mortality: 1. Composting v1J; 2, Burial

3. Rendering __ Frequency of Pickup _
4. Incineration DEQ Permit Yes

Catastrophic Losses: Yes ~Y'
Reported to ODA: Yes --No ~

Rain Gauge: Installed On Site and Maintained? Yes __ ~
Storage: Protected from runoff? Yes __ No~
Records:
Application records:

Current? Yes ~ No
Rate app:itJ? yes Nu ..----
Date of Application? ~' --~--

Location of Application'! :stiff~~
Litter sold or given away , Yes v No

Date of removal , fk1-~ -z:;.-~:u L+
Names and addresses ./ ~
Amount removed --------------::,..---------------Litter sample analysis available Yes ~

Education Certificate Yes~.
Rainfall Leg: 14 days befurG a~f'licalim1.' Yes __

28 Days after apflhc~ Yes __
6. Has this facility had any discharge? Yes __

(If Yes)
Date and Time of Discharge? _

'3.
4.
5.

~/2'--J
--42A ~

In,,,, ;g"",UlO~.

i:~g",~~
2800 N. Lincoln Blvd. Oklahoma City OK 73105-4298 (405) 521-3864

REV 10/98
ODA Water Ouality Services

Date and Time reported 10 ODA? --:~""'---~.___---------

7. Is the A WMP being followed at this facility? Yes

OKDA0001131
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Registered Poultry Feeding Operations Checklist

Yes__
Yes

6.

7.

Education:
Initial 9 hours: Ye~LIf so, how many completed: f

Initial Year: I qCfY
Recertification hours (3) Yes~ If so, how many completcd:~

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

No

No

No X
No

8. Is the AWMP being followed by this operation? Yes)(. No

9. Inspector's Comments/Observations:

Inspector's Name Inspector's Signature

Producer's Signature
PAGE30f3

ORIGISAL - OFFICE YELLOW - INSPECTOR PINK - GROWER

,----------------,--_._..__._---------------_.._._----------------
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.Registered Poultry Feeding Operations Checld.ist

6. Education: X q
Initial 9 hours: Y7,s,',+-,,-If so, how many completed:-L

Initial Year: 19 3
Recertification hours (3) Yes If so, how many completcd:_

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes-¥
Yes---.A-

Yes,Y

No
No

No__

9. Inspector's Comments/Observations:

Inspector's Name Inspector's Signature

./~ I/JT0-?'
Producer's Signature

PAGE30f3

ORIGINAL - OFFICE YELl~OW -INSPECTOR PINK - GROWER

.__.__...•_-_.- ._----------------
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Registered Poultry Feeding Operations Checklist

Producer: _~G~e-IJf<ut4-::z:.·.!.Ii/J"--~\.aJL}..L·te~~~J!.:-.~..::eL.,rv..:::':'-.S::=!:..- Date: J:.---:....I..!..¥_---::::;.,tJ..4.tI.(~~ _
j

6. Education:
Initial 9 hours: Yes--.0'f so, how many completed:-----2.-

Initial Year: 9$1 /
Recertification hours (3) Yes VU so, how many completed:----.3.-

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes /

No .,,/
No__

No__

9. Inspector's Comments/Observations:

'-tN' t.),1 qle ~

93- 99

:sAN tM; 0/

31..J!j

RECEIVED

MAY 1 ~) /002

STATt;Yk1Jl~RAUAUTY
• GRICULTURS

Inspector's Name ~~/,~-L~nspector's

Producer's Signature
PAGE30f3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK· GROWER
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~MERCIAL POULTRY OPERATIO_
• INSPECTION CHECKUST ..

Date: ~ - £- tJq
Ptuducer:(2~~

Integrator:_-,~~....""--"c;...~"""",,,,()=-------
County: __--I~~=.~~-=-.::~~=== _

Zip: 7ffi >L
J

nO 70g09/06

;2!4~

Date Animal Waste Management Plan (AWMP) W,IS last _ updated, _

Address: ~oY:2..f1

City: '-l~ State:

Phone Number:~ -"Z tj~:2 Watershed where facility is located:

.---r--/~Type Facility: __-J._'------"_"-=-_-=_"-=~""""''-----Number of Houses:_~3-,-__ Total Capacity:
~9-98

Jf _ applied for: _

Date _

No

, r, r

No ../

No ---
CLeA-#

No
No

No
No
No ~

Date of Soil Test: B - 98 Date of Li!J.er Test: ~ - e 8
1. AWMP: Is the A W)\'lP available for Review? Yes Y No

Litter: Sold fI/IF Land Applied Fed: --Next scheduled clean out date:
Waste Handling Procedures Listed: ~s ~ No J);'cJ }fCJt C/"'AN

Equipment Used: Own ~ Lease~ Hire
Calculations: Yes Y No
Nutrient Analysis: Soil Yes~ No

Litter Yes ---;;;:;r No
Land application areas described: Yes-- No --;::;::r
Litter storage available: On Farm __ Emergency __ Other (List) __LM~-,t).c.....!.~=---..:e==---__

2. Carcass Disposal:
Normal Mortality: U:Composting).5 2. Burial

3. Rendering __ Frequency of Pickup _
4 Incineration DEQ Permit Yes

Catastrophic Losses: Yes ~_____

Reported to aDA: Yes No
3, Rlliu Gange. Installed OA--Site and Maintained? Yes __
4. Storage: Protected from runoff! Yes No
5. Records:

Appl ication records:
Current'! Yes
Rate applied'! Yes __
Date of Application'! A-/O
Location of Application'! /.

Liller sold or given away Yes __ No ~ e/-e,lfY DIo(J
Date of removal _
Names and addresses _

Amount removed -
Litter sample analysis available Yes t.--"
Education Certificate Yes J--'"

Rain&ril Log. 14 days before appllcatlorr Yes __
28 r>ays anei application Yes __

6. Has this facility had any discharge? Yes __
(If Yes)
Date and Time of Discharge? _

Date and Time reported to aDA? ,.,...~__~~---------
7. Is the AWMP being followed at this facility'! Yes

o ~ -. I
G a...-r- Y /0 ;-- / S n.~L

REV )O('J8

ODA Water Ouality Services 2/iOO N. Lincoln l3lvd. Oklahoma City OK 73105-429/i (405) 521-3804
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.-

Producer:

Registered Poultry Feedinl{ Operations Checklist

...........L=-..;-e.--=-O..,;.a,v""--~---""'-........?< ......tb'+-""'"-- Date:_:S2-.--_....;;;;O~/_-_O=-O__

6. Education:
Initia).....2..lwy,rs: Yes l../"ff so, how many completed:$

Initial Year: --,
Recertification hours (3) Yes v"lf so, how many completcd:~

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is tbe AWMP being followed by this operation?

Yes__
Yes__

Yes~

No ~
No__

No

9. Inspector's Comments/Observations:

C5 C3 y--y --z- £/.5hE>r
Inspeel{;r's Name

ORIGINAL - OFFICE

PAGE 3 of3

YELLOW -INSPECTOR PINK· GROWER

OKDA0001715
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Re~istered Poultry Feedin~ Operations Checkliste e
Producer: L...----- )\ W lA-t'f:5 Date: '3 - 3 ~ - 19/

6. Education:
Initial 9 hours: Yes~If so, how many completed:---i-

Initial Year: (9f'
Recertification hours (3) Yes v- If so, how many completcd:--L

No__

No__

7.

8.

Complaints:
Have there heen any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes

No ---­
No__

No

9. Inspector's Comments/Observations:

G ~~y T r;~~~-r
i

Inspector's Name

PAGE30f3

ORIGINAL - OFFICE YELLOW -INSPECTOR PINK· GROWER

OKDA0001712
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